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CITY OF KIRKLAND

Right-of-Way Application #285484 - Soleil
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Project Contact

Company Name: NORTHSHORE UTILITY DISTRICT
Name: TOM ALEXIEFF Email: KNESBITT@NUD.NET
Address: 6830 NE 185TH ST Phone #: (425) 398-4400 116

KENMORE WA 98028

Project Type Activity Type Scope of Work
Franchise Utility Franchise Utility Work Excavation and Utility Work

Project Name: Soleil

Description of Work: Install approximately 20 LF of water main,install 2 water services and install 1 side
sewer stub

Project Details

Project Start
Proposed start date 11/19/2015

Project End
Proposed end date 5/19/2016

Right-of-Way Cut Information
Location of cut - paved area
Location of cut - sidewalk
Location of cut - unpaved area
Total lineal feet of bore 25
Total lineal feet of trench 80

Additional Project Information
Construction requires street or lane closure
Street name NE 141st ST
This is an arterial street
Work Order Number WD1506
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